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over the last decade, government agencies and nonprofit organizations have launched numerous efforts to 
report on various health care quality measures. today, agencies and organizations track measures that span a 
patient’s life cycle, from birth to end of life. these efforts have revealed significant variation across the health 
care system and among geographic regions. reducing this variation has the potential to both improve patient 
satisfaction and decrease health care costs. Quality of Care Facts and Figures provides an overview of California’s 
performance on a wide variety of quality measures.
Key findings include:
Compared to national averages, California’s overall performance is mixed, suggesting room •	
for improvement on a number of measures.
California performs better than the national average on a number of maternal and child •	
health measures but trails in the care of older populations.
California hospitals perform at or above the national average on the majority of measures •	
that track the care of those who suffer a heart attack, heart failure, and pneumonia.
California’s performance on prevention-oriented measures is mixed, with good performance •	
on preventing hospitalization for conditions that can be treated in an ambulatory care 
setting but poor performance on vaccinations for elderly patients.
California’s nursing homes perform worse than the national average on a large number of •	
quality measures, notably the use of restraints.
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average annual change in…
overview
A new u.s. government 
report finds that health care 
quality has only experienced 
modest improvements. 
from 2001 to 2005, 
overall quality improved 
1.4 percent annually while 
health care expenditures 
grew 6.5 percent. However, 
these data should be 
interpreted cautiously, as 
quality reporting is a new 
discipline and health care 
quality is not measured as 
comprehensively as health 
care expenditures.
*the change in quality represents the median annual rate of change in the nHQr measures from 2001 to 2005 for the entire measure set and for each condition area.
source: Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008.
Change in Health Care Expenditures and Quality,  
United States, 2001–2005
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california ranK u.s.
Pregnant Women receiving Prenatal Care 
in first trimester
85.9% 8 83.2%
low Birthweight* Births (as % of all births) 6.8% 6 8.3%
infant deaths (per 1,000 live births) 5.04 3 6.69
*Birth weight of less than 2,500 grams.
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sources: Centers for disease Control and Prevention, national Center for Health statistics, Vitalstats, accessed April 7, 2009; Heron MP, et al.  Deaths: Final data for 2006, national vital statistics 
reports, Vol. 57, no. 14, Hyattsville, Maryland: national Center for Health statistics, 2009.
Childbirth-Related Quality Measures,  
California vs. United States, 2006
California is a strong 
performer on select 
measures related to 
childbirth, ranking in the  
top ten states for prenatal 
care, low birthweight, and 
low infant mortality rates.
Maternal and Child Health
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california united states
2000 2005 2005 rank† 2000 2005
injury to Baby 5.6 1.5 7 5.1 1.8
obstetric trauma per 1,000 Cesarean deliveries* 3.5 3.2 8 4.7 4.1
obstetric trauma per 1,000 Vaginal deliveries 
without instrument Assistance*
41.6 34.8 8 51.7 40.1
obstetric trauma per 1,000 instrument-assisted 
Vaginal deliveries* 
159.3 145.1 3 204.0 168.0
*obstetric trauma with 3rd or 4th degree lacerations.   
†thirty-one states reported data for these measures.
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per 1,000 live births or deliveries
Maternal and Child Health
note: injury to neonate rates exclude preterm and osteogenesis imperfecta (genetic disorder in which the bones are formed improperly, making them fragile and likely to break) births and are 
adjusted by gender. obstetric trauma rates for vaginal deliveries are adjusted by age. no risk-adjustment is performed for obstetric trauma for cesarean deliveries.
source: Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008, data tables Appendix.
from 2000 to 2005, 
California improved its 
performance on four 
measures concerning 
trauma to babies and 
mothers during childbirth.  
in 2005, California ranked  
in the top ten states on  
all four measures.
Birth-Related Trauma,  
California vs. United States, 2000 and 2005
©2009 CAliforniA HeAltHCAre foundAtion 6
<< r e t u r n  to  Co n t e n t s
0
10
20
30
40
50
60
70
80
United StatesCalifornia
78.6%
RANKED
15
77.2%
Quality of Care Facts and Figures
note: data covers July 2007 through June 2008. the recommended vaccine series consists of four doses of diphtheria, tetanus, and pertussis vaccine (dtaP); three doses of polio vaccine, one or 
more doses of measles, mumps and rubella vaccine (MMr); three doses of Haemophilus influenzae type b vaccine (Hib); three doses of hepatitis B vaccine; and one or more doses of varicella or 
chickenpox vaccine.
source: Centers for disease Control and Prevention, national immunization survey.
Children Receiving All Recommended Immunizations,  
Ages 19 to 35 Months, California vs. United States, 2008
Maternal and Child Health
A higher percentage of 
California children receive 
all recommended vaccines 
than children nationwide. 
recent concerns about the 
safety of vaccines may have 
impeded efforts to increase 
the vaccination rate.
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per 100,000 population
Maternal and Child Health
*excluding patients with gastrointestinal abnormalities or bacterial gastroenteritis. 
†excluding patients with cystic fibrosis or anomalies of the respiratory system. 
note: observed rates (no adjustment for age, sex and/or race); rates exclude transfers from other facilities
source: state of California, office of statewide Health Planning and development, Healthcare information resources Center, Personal Communication with r.g. gartz, March 13, 2009.
from 1999 to 2007, hospital 
admission rates for two 
conditions that can be 
treated in an ambulatory 
setting declined markedly 
among California children: 
asthma admissions 
dropped 39 percent and 
gastroenteritis admissions 
dropped 26 percent. 
Appropriate outpatient care 
has the potential to prevent 
a large portion of these 
types of hospitalizations. 
Admission Rates for Two Pediatric Conditions,  
California, 1999 –2007
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except for colonoscopy, 
a higher percentage of 
Californians received 
recommended cancer 
screening tests than 
individuals nationwide. 
lower rates of colonscopy  
in California may be 
attributed to greater use of 
other screening measures 
for colon cancer. such as 
blood stool tests.
note: nation is median rate for 50 states and d.C.
source: Centers for disease Control and Prevention, Behavioral risk factor surveillance system survey data, accessed May 15, 2009.
Cancer Screening Tests,  
California vs. United States, 2008
Cancer
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All Cancer Sites
 California
 United States
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per 100,000 population
Compared to the national 
average, California has a 
lower incidence of cancer, 
with a diagnosis rate of  
430 new cancer cases  
per 100,000 population  
in 2005 compared to  
458 for the nation.  
note: rates are age-adjusted.  
source: Centers for disease Control and Prevention, division of Cancer Prevention and Control, state Cancer facts, accessed March 30, 2009.
Cancer Incidence Rates,  
California vs. United States, 2005
Cancer
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per 100,000 population
note: rates are age-adjusted.   
source: Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008, data tables Appendix.
California does better 
than the national average 
in diagnosing breast and 
colorectal cancers before 
they reach an advanced 
stage; however, from 2004 
to 2005 California failed 
to match the national 
improvement in diagnosing 
cancers early.
Cancer Diagnosed at Advanced Stage,  
California vs. United States, 2004 and 2005
Cancer
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All Cancer Sites
 California
 United States
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per 100,000 population
California also has lower 
cancer mortality rates, 
with 168 cancer deaths 
per 100,000 population in 
2005 compared to 184 for 
the nation. the figures for 
breast cancer are particularly 
notable: California has a 
lower than average mortality 
rate despite a higher than 
average incidence rate.
note: rates are age-adjusted.  
source: Centers for disease Control and Prevention, division of Cancer Prevention and Control, state Cancer facts, accessed March 30, 2009. 
Cancer Mortality Rates,  
California vs. United States, 2005
Cancer
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received within the past year
since 2003, California has 
improved its management 
of adults with diabetes, 
especially in providing 
dilated-eye exams. However, 
California still lags the 
nation in the percentage of 
diabetics who receive foot 
exams and A1C tests.
*exception: the data for “two or More A1C tests” is from 2006 instead of 2007. 
note: A1C tests measure the percentage of hemoglobin coated with sugar (glycated) and provide average blood sugar levels for the past two to three months.
sources: Centers for disease Control and Prevention, Chronic disease indicators and national diabetes surveillance system, both accessed April 8, 2009.
Chronic Disease Measures for Adults with Diabetes,  
California vs. United States, 2003 and 2007*
diabetes
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‡2,135,000 new cases in 2007, up from 1,480,000 in 1999.
per 100,000 population
California hospitals 
experienced double-digit 
increases in admission rates 
for cases of diabetes with 
complications from 1999 to 
2007. However, the number 
of Californians diagnosed 
with diabetes increased 
at an even higher rate, 
44 percent, over the same 
period.‡ in 2005, the most 
recent year with comparable 
national data, California’s 
admission rates were below 
the national average for 
these three measures.
*long-term complications include renal, eye, neurological, and circulatory disorders. 
†short-term complications include diabetic ketoacidosis, hyperosmolarity, and coma. 
notes: excludes obstetric admissions and transfers from other facilities; rates for adults age 18 and older. observed rates (no adjustment for age, sex and/or race). 
sources: state of California, office of statewide Health Planning and development, Healthcare information resources Center, Personal Communication with r.g. gartz, March 13, 2009;  
Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008, data tables Appendix. Centers for disease Control and Prevention, diabetes data and trends,  
apps.nccd.cdc.gov/ddtstrs/statesurvdata.aspx, accessed April 30, 2009.
Diabetes Admission Rates,  
California, 1999 and 2007
diabetes
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over the last three years, 
California hospitals have 
improved their performance 
in the use of antibiotics to 
prevent surgical infections  
to be on par with the 
national average.
*taking preventive antibiotics for more than 24 hours after routine surgery is usually not necessary. 
source: Centers for Medicare & Medicaid services, Hospital Compare, www.hospitalcompare.hhs.gov.
Antibiotic Use for Surgical Inpatients,  
California vs. United States, 2005 and 2008
Patient safety
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California hospitals 
performed below the 
national average for two 
newly reported quality 
measures concerning 
prevention of blood clots  
in surgical inpatients. 
source: Centers for Medicare & Medicaid services, Hospital Compare, www.hospitalcompare.hhs.gov.
Surgical Inpatients Given Treatment to Prevent Blood Clots, 
California vs. United States, 2008
Patient safety
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(11)
Madera
Marin
Mariposa
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Modoc
Mono
Monterey
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Nevada
Orange
(10)
Placer
Plumas
Riverside (4)
Sacramento
San
Benito
San Bernardino
San Diego
(7)
San Joaquin
San Luis Obispo
San Mateo
San Francisco
Santa Barbara
Santa
          Clara
Santa Cruz
Shasta
Sierra
Siskiyou
Solano
Sonoma
Stanislaus
Sutter
Tehama
Trinity
Tulare
Tuolumne
Ventura
Yolo
Yuba
Total Hospitals Fined
 4 or more (See table for specics.)  
 3   
 2
 1
 None
county/ 
Zip codes
hospitals 
fined 
(total/per Zip Code)
Los Angeles 11
90028, 90033, 90048, 90059, 
90231, 90262, 90509, 90605, 
91204, 91342, 91767
1
Orange 10
90720, 92663, 92704, 92705, 
92708, 92804, 92835, 92843
1
92868 2
Riverside 4
92220, 92262, 92505, 92562 1
San Diego 7
91942, 92064, 92105 1
92037, 92103 2
Southern California  
Four-County Total 32
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since the beginning of 
2007, 57 California hospitals 
have been fined $25,000 
for each licensure violation 
constituting an immediate 
jeopardy to the health 
and safety of a patient. 
Hospitals located in four 
southern California counties 
accounted for more than 
half of the total number 
fined.
note: Administrative penalties assessed and posted on CdPH Web site from January 1, 2007 through May 20, 2009. some hospitals have received more than one penalty. starting with 2009 
violations, fines start at $50,000 and ramp up to $125,000 for multiple violations. examples of violations include: leaving a sponge in a patient, administering a lethal dose of tPA (a clot dissolving 
drug), and failure to turn on a ventilator for a patient being transferred.
source: California department of Public Health, Hospital Administration Penalties by County summary, www.cdph.ca.gov/certlic/facilities/pages/counties.aspx, accessed May 21, 2009.
California Hospitals Fined for Immediate Jeopardy, 2007– 08
Patient safety
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note: events reported from July 1, 2007 to June 30, 2008.
source: California department of Public Health.
in July 2007, California 
began requiring hospitals 
to report 28 types of 
adverse events. in the first 
year of reporting, more 
than half of the reported 
events concerned patients 
acquiring stage 3 or 4 
pressure ulcers after 
admission. Hospitals also 
reported 165 instances 
of foreign objects left 
in a patient’s body and 
26 surgeries performed  
on a wrong body part.
Preventable Adverse Events at California Hospitals, 2008
Patient safety
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a recent study found that 
19.6 percent of Medicare 
inpatients nationwide  
were rehospitalized within 
30 days of discharge. 
California’s performance 
was just below the national 
average. the study estimated 
that only 10 percent of 
the rehospitalizations 
were planned. unnecesary 
rehospitalizations could be 
the result of inadequate 
follow-up care after 
hospital discharge or a poor 
transition to nursing home 
or home health care.
note: rate includes Medicare fee-for-service patients discharged between october 1, 2003 and september 30, 2004.
source: s. f. Jencks, M. V. Williams, and e. a. Coleman, “rehospitalizations among Patients in the Medicare fee-for-service Program,” New England Journal of Medicine, april 2, 2009 
360(14):1418 – 28.
Rehospitalization within 30 Days after Hospital Discharge, 
Medicare Fee-for-Service Patients, California vs. Top and Bottom 3 States, 2004
Patient safety
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california united states
2005 2008 2005 2008
Administered Aspirin within 24 Hours of Admission 94% 97% 91% 94%
Aspirin Prescribed at discharge 89% 94% 88% 92%
Beta-blocker Prescribed at discharge 87% 94% 87% 93%
Prescribed an ACe inhibitor or an Angiotensin 
receptor Blocker for lVsd
80% 91% 80% 90%
given PCi within 90 Minutes* 58% 72% 62% 73%
given fibrinolytic Medication within 30 Minutes† 32% 45% 30% 41%
*2005 figures reflect percentage of heart attack patients given PCi within 120 minutes. 
†2005 figures reflect percentage of heart attack patients given thrombolytic medication.
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source: Centers for Medicare & Medicaid services, Hospital Compare, www.hospitalcompare.hhs.gov.
California hospitals perform 
as well as or better than the 
national average in adhering 
to accepted standards of 
care for heart attack patients, 
achieving 90 percent 
compliance for four of the 
six measures.
Process-of-Care Measures for Heart Attack Patients,  
California vs. United States, 2005 and 2008
Heart Conditions and Procedures
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California hospitals  
perform better than  
the national average on 
accepted standards of care   
for heart failure patients.
source: Centers for Medicare & Medicaid services, Hospital Compare, www.hospitalcompare.hhs.gov.
Process-of-Care Measures for Heart Failure Patients,  
California vs. United States, 2005 and 2008
Heart Conditions and Procedures
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*the California data presented here uses a different 
methodology than nationally reported data.
per 100,000 population
Hospital admission rates 
for congestive heart failure 
(CHf), a condition that can 
be treated in an outpatient 
setting, declined 14 percent 
in California from 1999 to 
2007. in 2005, the most 
recent year with comparable 
national data, California 
performed better than 
the national average, with 
92 fewer CHf admissions  
per 100,000 people.*
note: excludes transfers from other facilities and patients with cardiac procedures, obstetric and neonatal conditions. observed rates (no adjustment for age, sex and/or race) for adults  
age 18 and older.
sources: state of California, office of statewide Health Planning and development, Healthcare information resources Center, Personal Communication with r.g. gartz, March 13, 2009.;  
Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008, data tables Appendix.
Congestive Heart Failure Admission Rates,  
California, 1999–2007
Heart Conditions and Procedures
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per 1,000 hospital admissions
from 2000 to 2005, 
California hospitals improved 
their performance on 
mortality rates for heart 
conditions and procedures, 
although hospitals 
nationwide improved  
at a greater rate.
*Percutaneous transluminal coronary angioplasties 
note: rates are adjusted by age, gender, age-gender interactions, and All Patient refined-diagnosis related group (APr-drg) risk of mortality score.     
source: Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008, data tables Appendix.
Deaths from Heart Conditions and Procedures,  
California vs. United States, 2000 and 2005
Heart Conditions and Procedures
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over the last three years, 
California hospitals have 
improved their adherence  
to accepted standards of 
care for pneumonia patients 
at virtually the same rate as  
u.s. hospitals overall.
source: Centers for Medicare & Medicaid services, Hospital Compare, www.hospitalcompare.hhs.gov.
Process-of-Care Measures for Pneumonia Patients,  
California vs. United States, 2005 and 2008
Pneumonia 
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per 1,000 admissions
from 2000 to 2005, hospitals 
in California and the nation 
dramatically improved  
their performance on 
pneumonia mortality.
note: rates are adjusted by age, gender, age-gender interactions, and All Patient refined-diagnosis related group (APr-drg) risk of mortality score.     
source: Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008, data tables Appendix.
Deaths from Pneumonia,  
California vs. United States, 2000 and 2005
Pneumonia 
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in the early part of 
the decade, California 
outperformed the nation in 
the percent of adults aged 
65 and older who received 
a flu shot, which can help 
prevent hospitalizations 
for flu and pneumonia. 
However, for the last three 
years, California has fallen 
below the national average. 
in 2008, California ranked 
34th of all states. 
note: nation includes the 50 states and d.C.
source: Centers for disease Control and Prevention (CdC), Behavioral risk factor surveillance system survey data, accessed May 15, 2009.
Seniors Receiving a Flu Shot within the Past Year,  
California vs. United States, 2001–2008
Vaccines
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for the past five years,  
California has under-
performed the nation in 
percent of adults ages 65 
and older who have ever 
received the pneumonia 
vaccine. in 2008, California 
ranked 46th of all states  
on this measure.  
note: nation includes the 50 states and d.C.
source: Centers for disease Control and Prevention (CdC), Behavioral risk factor surveillance system survey data, accessed May 15, 2009.
Seniors Reporting Any Pneumonia Vaccination,  
California vs. United States, 2001–2008
Vaccines
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despite strong improvement 
over the last two years, 
California still ranks in 
the bottom ten states on 
vaccinations for flu and 
pneumonia for nursing 
home patients. California’s 
performance lags the 
national averages both for 
patients with usual nursing 
home stays of 90 days or 
more (long stay) and those 
with usual stays of less than 
30 days (short stay).
sources: Centers for Medicare & Medicaid services, nursing Home Compare (2008 data); Agency for Healthcare research and Quality, 2007 State Snapshots (2006 data).
Nursing Home Patients Given Vaccines,  
California vs. United States, 2006 and 2008
Vaccines
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california compared to national average
Compared to the national 
results for 19 measures of 
quality of care published 
on the CMs nursing Home 
Compare site, California 
nursing homes perform 
below average on nearly  
half the measures.
note: 19 nursing Home Compare measures; 2 percentage points or more above or below the national average categorized as better or worse than average.
source: Centers for Medicare & Medicaid services, nursing Home Compare, www.medicare.gov/nhcompare, accessed April 23, 2009.
Performance on Nursing Home Quality Measures, 2008
nursing Homes
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percent of long-stay residents
California has the worst 
record in the country 
(behind all u.s. states and 
the district of Columbia) 
for the percent of nursing 
home residents who were 
physically restrained. in 
addition, California nursing 
homes struggle with 
preventing pressure sores, 
ranking 43rd in both of the 
two pressure sore measures 
for long-term residents.
note: data from fourth quarter 2008.
source: Minimum data set (Mds) national Quality indicator system, accessed May 13, 2009.
Nursing Home Quality Measures with Poor Performance, 
California vs. United States, 2008
nursing Homes
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California nursing homes 
perform well compared to 
the national average on a 
number of measures for 
which a lower percentage 
indicates better quality. 
notably, California has the 
second-best performance in 
the nation on the percent 
of nursing home residents 
whose need for help with 
daily activities increased. 
note: data from fourth quarter 2008.
source: Minimum data set (Mds) national Quality indicator system, accessed May 13, 2009.
Nursing Home Quality Measures with Good Performance, 
California vs. United States, 2008
nursing Homes
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note: forty-one oAsis measures; 2 percentage points or more above or below the national average categorized as better or worse than average.
source: Centers for Medicare & Medicaid services, oAsis Based Home Health Agency Patient outcome and Case Mix reports.
As a group, California’s  
home health agencies  
were average performers  
on quality measures, 
exceeding the national 
result on seven measures 
out of the 41 collected  
by Medicare and lagging  
on five (see Appendix for 
examples).
california compared to national average
Performance on Home Health Quality Measures, 2008
Home Health
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Compared to those in other 
states, California home 
health agencies rank in 
the top quartile on three 
home health measures 
related to intensity of care 
and patient disposition. 
notably, California is tied 
for the best performance 
among all states for home 
health patients receiving 
emergency care.
source: Centers for Medicare & Medicaid services, oAsis Based Home Health Agency Patient outcome and Case Mix reports.
Outcomes for Home Health Patients,  
California vs. United States, 2008
Home Health
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ability to…
California’s home health 
agencies lag the national 
averages for four measures 
addressing improvement  
in basic activities of  
daily living.
note: improvement between start/resumption of care and discharge.
source: Centers for Medicare & Medicaid services, oAsis Based Home Health Agency Patient outcome and Case Mix reports.
Home Health
Home Health Patients Showing Improvement in Activities 
of Daily Living, California vs. United States, 2008
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though most people say 
they would prefer to die 
at home, Californians with 
chronic illness die in the 
hospital at a higher rate 
than the national average. 
in California, 33 percent 
of Medicare patients with 
chronic illness died in the 
hospital; 22 percent of 
deaths were associated  
with an iCu admission.
note: data population includes Medicare patients diagnosed with chronic illness during the last two years of life. deaths occurring in hospital or associated with iCu admission suggest 
aggressive treatment of patients at the end of life.
source: the dartmouth atlas of Health Care, www.dartmouthatlas.org/data_tools.shtm, accessed May 8, 2009.
End-of-Life Care Measures for Medicare Patients,  
California vs. United States, 2001–2005
end-of-life Care
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nearly 95 percent of hospice 
patients in California 
received care consistent 
with their end-of-life wishes. 
in 87 percent of all cases, 
hospice caregivers  
thought the patient was 
referred to hospice at the 
appropriate time.
source: Agency for Healthcare research and Quality (AHrQ), National Healthcare Quality Report, 2008, data tables Appendix.
Appropriateness of Hospice Care,  
California vs. United States, 2007
end-of-life Care
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g i v e  u s  yo u r  f e e d b ac K
Was the information provided in this report 
of value? Are there additional kinds of 
information or data you would like to see 
included in future reports of this type? is there 
other research in this subject area you would 
like to see? We would like to know.
PLeASe CLiCk heRe  
to give us your feedback.
thank you.
f o r  m o r e  i n f o r m at i o n
California HealthCare foundation
1438 Webster street, suite 400
oakland, CA 94612
510.238.1040
www.chcf.org
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agency for healthcare research and Quality  •	
National Healthcare Quality Report, 2008 
www.ahrq.gov/qual/qrdr08.htm
centers for disease control and prevention (cdc)  •	
Behavioral risk factor surveillance system survey data 
www.cdc.gov/brfss
Chronic disease indicators 
apps.nccd.cdc.gov/cdi
division of Cancer Prevention and Control, state Cancer facts 
apps.nccd.cdc.gov/statecancerfacts
national Center for Health statistics, Vitalstats  
www.cdc.gov/nchs/vitalstats.htm
 
Author
Jennifer Joynt, consultant
centers for medicare & medicaid services•	   
Hospital Compare 
www.hospitalcompare.hhs.gov 
All data reported covers the year from July to June  
(e.g. the 2008 data covers the time period from July 2007 to June 2008).
Minimum data set national Quality indicator system 
www.cms.hhs.gov/mdspubqiandresrep/02_qmreport.
asp#topofpage 
data reported is from fourth quarter 2008.
nursing Home Compare 
www.medicare.gov/nhcompare 
2008 data for long-stay residents covers residents in nursing homes in the 
fourth quarter of 2008. 2008 data for short-stay residents covers residents in 
nursing homes from July 1, 2008 to december 31, 2008.
oAsis Based Home Health Agency Patient outcome and  
Case Mix reports 
www.cms.hhs.gov/oasis 
2008 data is from october 1, 2007 to september 30, 2008.
national immunization survey •	
www.cdc.gov/vaccines/stats-surv/imz-coverage.htm#nis 
2008 data covers July 2007 through June 2008.
Data Resources
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nursing home compare Quality measures
percent of long-stay residents…
given influenza vaccination during the flu season
Assessed and given pneumococcal vaccination
Whose need for help with daily activities has increased
Who have moderate to severe pain
High-risk long-stay residents who have pressure sores
low-risk long-stay residents who have pressure sores
Who were physically restrained
Who are more depressed or anxious
Who lose control of their bowels or bladder
Who have/had a catheter inserted and left in their bladder
Who spend most of their time in bed or in a chair
Whose ability to move about in and around their room got worse
Who had a urinary tract infection
Who lose too much weight
percent of short-stay residents…
given influenza vaccination during the flu season
Who were assessed and given pneumococcal vaccination
Who have delirium
Who had moderate to severe pain
Who have pressure sores
home health oasis Quality measures
improvement of activities of daily living
Ability to groom themselves
Ability to dress themselves (upper Body)
Ability to dress themselves (lower Body)
Ability to Bathe themselves
Ability to use toilet or Commode
Ability to transfer in/out of Bed
Ability to Walk
Ability to feed themselves
stabiliZation in activities of daily living 
Ability to groom themselves
Ability to Walk
Ability to transfer in/out of Bed
improvement in instrumental activities of daily living
Ability to Plan and Prepare light Meals
Ability to do own laundry
Ability to do own Housekeeping
Ability to shop for one’s self
Ability to use the telephone
Ability to Prepare and take Prescribed oral Medications
stabiliZation in instrumental activities of daily living
Ability to Plan and Prepare light Meals
Ability to do own laundry
Ability to do own Housekeeping
Ability to shop for one’s self
Ability to use the telephone
Ability to Prepare and take Prescribed oral Medications
improvement in physiological health status 
dyspnea (shortness of Breath)
Have urinary tract infection
Have urinary incontinence
Have Bowel incontinence
number of surgical Wounds
Healing of surgical Wounds
Pain that interferes with Activity
Ability to use speech to Communicate
stabiliZation in physiological health status 
Ability to use speech to Communicate
improvement in behavioral health status 
Have Confusion Problem
Have Anxiety
Have Behavioral Problems
Have Cognitive Problem
stabiliZation in behavioral health status 
Have Anxiety
Have Cognitive Problem
utiliZation outcomes  
received emergency Care
discharged from Home Health Care
Admitted to an Acute Care Hospital
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Appendix: Nursing Home Compare and Home Health OASIS Quality Measures 
